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- NEW MEXICO O CONSERVATION COMMESHUON
REQULEST FOR ALLGWABLE

AUTHORIZATION TO TRAMS

/

fuim C-104
AHD Etfective |-)-69
SFORT OIL AND NATURAL GAS

CQgmiaror

EL PASO NATURAL GAS COMPANY

Addrens

BOX 289, FARMINGTON, NEW MEXICO 87h40L

Heoson(s) for filing (Chech proper bor)

O

Change in Owner.‘:hlpD

Now We!l Changa tn Tiansporter of:

ol J

Casingheand Gas D

Recompletion

Dry Gus

Condensate [:]

Other (P’lease cxplain)

[

If change of ownership give name
end address of previous owner

DESCRIPTION OF WELL AND LEASE

L.ease Name Well No.; Pcol Name, Inciuding Formation * ¥ind of [_ease Lease No.
Hardie 3A Blanco Mesa Verde State, Federal or Fee SF 078)4-16 A
Location
Unit Letter I 1770 Feet From The South Line and 920 Feet From The East
Line of Section 25 Township 29 -N Range 8| , NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authorized Traasporter of Otl } or Condernsate KX

Addsess (Give address to which approved copy of this form is to be sent)

Box 289, Farmington, MM 87LOL

I'weme oi Authorized Transporter of Casinghead Gas D

EL PASO NATURAL GAS COMPANY

or Dry Gas @

. EL PASO NATURAL GAS COMPANY
\

. Address (Give address to which approved copy of this form is to be sent)

| Box 289, Farmington, NM 87401

T T T T iy < - ]
If well produces oil cr Jiquids, . Unit , Sec. L Twp. IP.qe. Is gas actuclly ccnnected? . When
! qive Jocation of tarks. ! I J\ 25 29N ' 8W !
1 A 1 3
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
Vo1l well TGas well TNew Well T Workover T Deepen TPlug Back ' Same Hes'v.  Diff. Res'v.
Designate Type of Completion — (X) ! \ ! ! ! ! !
B yp P ‘ i v X [ i ' ! ' '
! 1 - ) 1
Date Spuaded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.

9-18-78 11-11-78

5608 5590

Elevations (DF, RKB, RT, GR, etec.;

6304 Gr

Name of Producing Formation

Top 1/Gas Pay Tubing Depth

4600 5532

Y %6°8a%688h§6&35%6§5%6“57%6E__36216u6¥66§70

7%6 %7228875&% %é e(;))lh Casing Shoe

5608

225 52 13
TU ING CASING AND CEMENTI’NG RECOPD B
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/L" 9 5/8" 216" o2k of
B 3/L" " 3276 30L ef
6 1/4" L 1/2" liner 3133-5608'" 431 ef
I 2 3/8" | 5535 i tubing

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of sotal volume of load oil and must be equal ro-or- ucnd top allows
oble for this depth or be for full 24 hours)

Cate Firat New Ctl Run To Tanks Date of Tesat

Producing Method {Flow, pump, gas lift, etc.}'

R - .',"‘ 4“ \
L engih of Tent Tubing Pressure Casing Pressure C 0&’&;‘ '\%
'"‘\’»‘ X ,.“\{\
[
Actual Prod, During Test Oil-Bble. Water- Bbls.

3
‘E

GAS WELL

Actual Prod. Test=-NCF/D Length of Test

Bbls. Condenaate/MMTF Gravity of Condensate

Taetting Method (pitot, back pr.)

Tubing Pressure (Dhut-Lﬂ) Caslng Pressure (Shut—in) Choke Size
527 902
CERTIFICATE OF COMPLIANCE OlIL CONSERVATION COMMISSION
ri * g !:__ /4‘ ”f

APPROVED . M L> W olU 90—
1 hereby Lfl’(l" that the rules and regulations of the Oil Connervation - .
Commission have been complied with and that the information given Orm‘nm Ciomed b, EXTL T HaE
above ig true and complete to the best of my knowledge and beliel. ey - ,-.‘ g :

DEFLT O e
TITLE

A Y o

(Signature)
Drilling Clerk
(Title)

__November 30, 1978
(Date)

Wis form is to be filed in complisnce with RULE 1104,

1f this ia a requeat for rllowrble for o nawly drilled or deepened
well, this fo.m must be acco'\pnnled by a tabulation of the devietion
toais teken vn the well in accordsuce with mULE 111,

All soctions of this form must bLe filled out completely for allow-
able on new snd recompletad wslls,

Fill out only Sectionn I, 11, lII, &nd Vi for changes of owner,
well name of number, or transporten of other such change of condition.

Sepurate Forma C-104 must be Hlad for esch pool in multiply

rompleted wella,

Supersedrs Old C-104 and (o100




